The cases are reported of two patients with chronic Lyme arthritis resistant to the recommended antibiotic regimens who were cured by long term treatment with benzathine penicillin. It is suggested that the sustained therapeutic levels of penicillin were effective either by the inhibition of germ replication or by lysis of the spirochaetes when they were leaving their sanctuaries. (Ann Rheum Dis 1992; 51: 1007-1008 The In the summer of 1985 a 36 year old woman developed a skin rash consistent with erythema migrans a few days after being bitten by a tick in the right popliteal area. The rash lasted for two weeks and was followed one month later by a stiff neck, headache, diffuse arthralgia, and arthritis of the right knee. A diagnosis of rheumatoid arthritis was made and NSAIDs were given with no effect. Cryoglobulins, circulating immune complexes, and IgM rheumatoid factor were not present in serum samples and the erythrocyte sedimentation rate was within normal limits.
In January 1985 a 36 year old woman living in an area endemic for Lyme disease5 was admitted to this hospital with fever, intermittent macular rash, and symmetrical arthritis of her knees and wrists. On physical examination cervical and inguinal lymphadenomegaly, mild splenomegaly, and pharyngitis were found. Laboratory tests showed high levels of acute phase reactants but were negative for IgM rheumatoid factor and antinuclear antibodies. HLA In the summer of 1985 a 36 year old woman developed a skin rash consistent with erythema migrans a few days after being bitten by a tick in the right popliteal area. The rash lasted for two weeks and was followed one month later by a stiff neck, headache, diffuse arthralgia, and arthritis of the right knee. A diagnosis of rheumatoid arthritis was made and NSAIDs were given with no effect. Cryoglobulins, circulating immune complexes, and IgM rheumatoid factor were not present in serum samples and the erythrocyte sedimentation rate was within normal limits.
In October 1987 the patient was examined at this clinic because of chronic synovitis of the right knee. The white blood cell count in the synovial fluid was 7 2 x 109/1 (72% neutrophils). antigen.9
Long term treatment with benzathine penicillin was effective in treating chronic Lyme disease in these two patients who had not responded to repeated cycles of ceftriaxone or penicillin. It is possible that recovery of the arthritis after the initial treatment was simply delayed because of the discussed non-specific response. This is contradicted, however, by the protracted duration of arthritis, which lasted three and five months after the withdrawal of antibiotics. Successful treatment is commonly defined as the resolution of joint inflammation within three months of the completion of treatment. Short courses ofbenzathine penicillin have been used to treat Lyme arthritis4 but only 35% of patients had a complete resolution of symptoms. We believe that the sustained therapeutic concentrations of circulating drug that are characteristic of benzathine penicillin treatment were effective in the long term in eradicating the infection, either by inhibition of germ replication or by lysis of the spirochaetes during the phase when they are temporarily leaving their sanctuaries. These anecdotal observations indicate the need for further studies on the efficacy of long term treatment with benzathine penicillin of refractory chronic Lyme arthritis.
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